No. 300
10.48

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

FILEL JAN 31 1951

State File No..vivsircssssnonense o

207

. PRIMARY REG. DIST. 0. 1

REG. DIST. NO. Hegistrar's No..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. I Institution: remidence bafore
a. COUNTY a. STATE MO b. COUNTY sdmiselon).
b, CITY (If outelds tarporate Limits, write RURAL and give c. LENGTH OF . CITY (1f oataids sorporate linite, write RURAL and give townahip)

. . l.nvmhlu) STAY fln this p:mx OR
TOWN St. Louis: . Lo, Town St.. Louis: Z / z
d. FULL NAME OF (If not La hospital or Institation, cive strost address or location) d. STREET (1 raml, give location)
HOS R
INSTITUTION 4583 Enrisght 2 ADDRESS ' 4553 Enright O

3. NAME OF . (First, b, (Middie c. (Last
DAME OF J_-(‘0 " 1): to 1ila ( ) S (, ) 4 DATE  (Month) (Dar) (qu)

{ Type or Print) e , a enkins - DEATH Jan,

5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o UNOEDR | TEAR | ¥ WGER s,
Female Col WIDOWED, DIVORCED (Spucify). tast birthday) “““"] Durs | Hours | Min

_ b . Widowed ahout! 64 l
10a. ASUAL OCCUPATION (Qbekind af work ], 1 b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or # )
ﬁéﬁdurin‘ st of working Life, even it rnrr:) . yg DUSTRY o forslen comizy / % cmz%';OF WHAT
——— —_— La. s ehe
E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson  Jenkins Lizzie Johnson | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT'S SI1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Ysa.p0, ot unknown) | (I yes, give wat or dates of sarvios)

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (s)

INTERVAL
ONSET AND DEATH

line for (a), (b), and (c)

AP cm...-.mzymﬂ : s

*This does not mean
the mode of dying, such
as heart follure, asthenls,
‘de. It means the dis-
case, infury, or D

ANTECEDENT CAUSES

Morbld conditions, if ang, gmng DUE TO (b)
rize (o the above cause (o) gating -
the underlying conse last

- _ DUETO (o) . .

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Condition ribudl tolhcdnﬂlbulw
relaled to t'a‘l:o:‘hcue J:_ﬂ' omd'mofi 4;?» % 9’
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21n. ACCIDENT . (Bpedity) 21b, PLACEOF INJURY (sg..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) « (STATE)
UICIBE *~ tioma, farm, factory. strest, offics bldg.,et0.) ’
HOMIC[DE ]
2ld. TIME . (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? [",' -~
INJURY - S o | "work L] "arwogk W) / N
2. I hereby that I attmdedt deceased from s . 19‘_;_Q o , Iﬂd, that T last saw the deceased
aliveon 1 , and that death occurred at Mm » fr the causes and on the date stated above.
"2, SIGN W t 23b. ADDRESS 4 S ¢ Bc. DATE SIGNED
s }D k B )-22-57

WRITE PIAINLY—US!NG UNFADING BLACK INE~—MAKE A PERMANENT RECORD

BURIAL‘ CHEMA- | 24b, DATE 2. NA){E Of CEMETERY OR Cl-'tEMﬂTORY 24d. LOCATION (Qity, town, ¢r county) (Btate)
TION REMOVAL (8peeity) . ‘ .

Burfal 7} Jan 25, 195} Greenwood Cemetery S5t. Louis Mo.
jK REC'D BY LOCAL - IST S SIGNAURE 25. FUNERAL DIRECTOR'S SIGNATURE ) ADDRERS

N 23 1957 ﬁ M firight Funeral Home 3100 Easton Ave.

R icensed Embalmet’s Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed.ccvnnnnas eeeessatarsnrenan
Student Embalmnr

P. O, Addresfe 4. ? 9»]’"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply ¥
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




